A 19 year-old male with facial hemiatrophy who underwent the combined surgical techniques of craniofacial surgery for the bony defect and microvascular surgery for the soft tissue defect showed a successful result at 11 year follow-up.
For the past 11 years, he has been well except for the history of socketplasty and mandibular reconstruction for tumor of the mandible. Physical examination on July 14, 1985 showed only a very slight resorption of the implanted rib and iliac bone grafts After incision, the supraorbital rim, temporal bone and zygomatic arch were exposed. C.
The supraorbital rim and zygomatic arch were chisled. D.
The lateral wall of the orbit was chisled. E.
The orbital rim was advanced forwards by one cm. The gap was filled with autogenous rib and iliac bone grafts, which were fixed by surgical wires. F.
The infraorbital finding with bone graft.
with irregular skin surface on the temporal region, and soft and well preserved dermal fat flap in the cheek (Fig. 1) .
DISCUSSION
A single surgical approach for facial hemiatrophy has been done by many surgeons for years. Eitner3 first reported the free dermal fat grafting, but Schuessler4 reported the incidence of postoperative absorption in 15%, infection 15% and cyst formation 5%
and especially emphasized high incidence of complications in the area of poor vascular networks. In the past, there were no successful follow-up reports by free dermal fat grafting. Utilizing the same technique, Newman5 reported the case, and Converse6 re- In the past, many kinds of foreign body implantation in the cheek such as paraffin, tantalum, sponge latex rubber, vinyl acetate, polyethylene and fiber glass has been at tempted but not successful. Ashley7 first reported medical silicone injection method. After 10 years' follow-up, Rees8 reported that injection of medical dimethylpolysiloxane fluid in a total of 3.5 ml to 55.5 ml by medical specialists showed less postoperative complications, emphasizing not iniecting the fluid into the vascular cavity.
Many surgeons often insist to perform the surgical correction of the hemifacial atrophy by autogenous tissue, mainly for its safety in a long run. Combined surgical techniques for facial hemiatrophy was never carried out until 1974, when Fujino first performed successfully the craniofacial surgical approach for the bony defect and microvascular surgical approach for the soft tissue defect. Both surgical techniques are the latest development of plastic surgery in the world and their combined techniques to a single case was the first ever reported. 
